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FOR INSTRUCTIONS, SEE BACK OF FORM

Fila with: DISCLOSURE SUMMARY PAGE
:;)'\,:;E;L\J:sszrgdcgmpalgn Effactive January 1, 2010, all statements and repons filed by new committees
510 E 12" Ste. 1A for state office must be filed electronically end effectiva January 1, 2012, all
Des Maines, lowa 50319 statements and reports filed by all committees for state office must be filed
Fax: 515-281-4073 electronically,

Effective May 1, 2070, all statements and reports for State PACs and State
Partles must be filed electronically. - ‘

COMMITTEE NAME (Must be same as on Statement of Organization)

Greg Kehl For Hospital Board FORM
< PR-2 DISCLOSURE

IMPORTANT: Indicatc by ¥ type of committes you are reporting for: £ | (Rev. 12/2009) REPORT

(1 )Statewide/Legisiative/Judge Standing for Retantion Candidate ( 2 )State PAC (3 )State Party 4

(4 YCounty Central Committon ( 5 )County Candidata {8 )City Candidate (7 )School Board or Other Political -

Subdivision Candidate (8 )County PAG (8 )City PAC (10 )School Board or Other Political Subdivision PAG For Office Usc Ofly

11) Local Ballot |ssue comm.# __ 230600 1 -
e e ——m—————— e e e ey

GCANDIDATE COMMITTEES ONLY: Logaed In

Candidate Nama Politieal Party (if applicable) Scanned

Computer
Office Sought Distriet (if Senata or House) Audtted

- e e e e
Late reports are subject to possible civil and eriminal penalties. Pursuant to lowa Code sections 88B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairparson, for any other type of commiftee, Is the individual responsible for filing timety and accurate reparts,

/ 732-263-5688 [0-37 -/

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
A B S
| AM FILING A _November 1, 2012 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{repert date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Local Commitiees, enter Date of Electlon

November 6, 2012

County & Local Cemmittees, enter County in
which Election is held
Crawford

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting peried. (Total of all funds held by the

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3,
(Yeu must continue to file reports until a DR-3 Is filed.)

commillee. This amount MUST be the same as the cash on hand at the end
of the lasl reporting psr*nd or must be zero If this is first reportfiled.) ... T $ 0.00
ADD TOTAL MONEY TAKEN IN THIS PERICD
Schedule A: Cash Contributions totel (Attach Schedule A) ("aiso see in-kind below) ... 1,610.00
Schodule F: Loans Recelved total (Attach Schedule F) .o S T R ITs 0.00
Schedule H; Total Sales of Campaign Property (Attach Schadule H)...........ocoocooooviiiiie i . 0.00
Schedule les to Candidates' C i I
SUB-TOTAL...cco§_1810.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule I3, Expenditures total (Attach Schedule B) (*"also see debts and loans below)........... 1,096.40
Schadule F: Loan Repayments total (Attach SChedule F) ... e s . 0.00
CASH ON HAND &l the mnd of (his reporting period (if final report balance must be zero) ... § 5 13-'30".= —
"UNPAID BILLS (From Sehodule D - Aftach Sehedile D). mrasmssiniisisimiiiisiiiisiss o~ 0.00
*IN KIND CONTRIBUTIONS (Prom Schedule E - Attach Schedule E) 0.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....ci e eiriiiieitee e 8 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule M) $ 0.00

STATE COMMITTEES:! Sibmit a reconelled campalgn aecount bank statement In January of each year,
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

CRAWFORD CO BAMNK

PAGE B2/84

COMMITTEE NAME (Must be same as on Statement of Organization)
Greg Kehl For Hospital Board

SCHEDUIE
A MONETARY
(Rev. 07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Sectlon 68B.32A(8), prohibits the use of information copied from reports and statements for sollclting contributions or for any
commercigl purpose by any persen other than statutory political commitiees.

“DRIE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK, (if applicable) RAISER
NUMBER INCOME
o Erv Pauley, IR
Srv Pauley, $
1Nz CK# Box 14, Denison, IA 51442 aa
1D#
! Lowell Lee 50.00
101212 CK# 1030 A Valley View Dr, Schleswig, [A 51461 '
ID#
Les Lewis 100.00
101212 CK# 2884 Hwy 30 E, Denison, [A 51442 '
ID#
Waync Rydberg 35.00
1071512 Ck# 809 Charles St, Denison, IA 51442
ID#
Scott Ferguson
101512 | cke 1030 No. 20th St., Denison, [A 51442 20800
D&
Steve Vary 100.00
10715412 CK 1914 Q Ave, Arion, 1A 5144] 0
1D#
& Scott Tibben 50.00
1071512 CK# 2726 Fairlane, Denison, 1A 51442 )
[sz
Allen Nepper
10152012 | ok 861 So 14th, Charter Oak, IA 51465 ESg0
1D#
= Kim Ingerselv
101572012 | ck# 2311 10th Ave No, Denison, TA 51442 10000
ID# Ty
en Livingston
10152012 | oyn e 50.00
SUB-TOTAL
g 985.00
TOTAL (if Iast page of this schedule)
$
" Disclogure law roquires candidate committees 1o disclose the rolatienship of any relative maling a cantribution to the
committae. Relationship must be shown (¢ the third degree of consanguinity (blood relatives) and affinhy (relatives by -
marrisge) , If surname of contributor is the same as candidate, but there is no Page of <

familial relationship, enter "not applicable” in the relationship column.

(far Schadule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[commrTTEE NAME (Must be same as on Statement of Organization)
Greg Kehl for Hospital Board
CANDIDATE NAME AND ADDRESS TO WHOM PURPO§E AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXFENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . ; e
KDSN Radio radio advertising
10/15/2012 1530 Ridge Rd, Denison, IA 197.60
CK# %
51442
D% Bluespace Creative vard signs
10/17/2012 1211 Broadway, Denison, 1A 298.80
CK#
51442
ID#
CK#
ID#
CK#
D%
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § 1096.40
TOTAL (if last page of this schedule) | § 1096.40

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be Inventaried on Schedulo H. (Refer to Schedule H Instruetions.)

Expenditures to persons/entitles providing consulting, advertising, fund-ralsing, polling, managing, organizing services must alse be detal itermized on

Schedula G by the amount, purpose, and date of each type of expenditure made by the person/ontity on behalf of the candldats's commince. (Refer to
Schedule G Instructions and lowa Code GBA .402(3)(I).)

Page : of l

(for Schedule B)



